Application Data Sheet 
Application Information 



Application Type:: 
Subject Matter:: 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 



Provisional 
Utility 

None 

Personal theater optical system 

51 6A 3417 

No 

No 

1 

5 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

Mitchell 

C. 

Ruda 
Tucson 
AZ 
US 

660 S. Freeman Road 
Tucson 



1 



Initial 4/24/2003 



Correspondence Information 



•ijl: ^"^h a n .rtP '»™sp -if*^! « « . 



Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address:: 

Postal or Zip Code of mailing 

address:: 

Phone number:: 

Fax Number:: 

E-Mail address:: 



Koda & Androlia 

2029 Century Park East, Suite 3850 

Los Angeles 

CA 

90067 

310-277-1391 
310-277-4118 
patlawyr@ix. netcom .com 



Representative Information 



Representative Designation:: 


Registration Number:: 


Representative 
Name:: 


Primary 


27,177 


William L. Androlia 


Associate 


27,729 


H. Henry Koda 



Assignee Information 
Assignee name:: 



Chronomotion Imaging Applications, Inc. 
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Initial 4/24/2003 
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State or Province of mailing 
address:: 

Postal or Zip Code of mailing 
address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

■Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address:: 

Postal or Zip Code of mailing 
address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

IVIiddle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 
address:: 

Postal or Zip Code of mailing 
address:: 



AZ 

85748 

Inventor 
US 

Full Capacity 

Tilman 

W. 

Stuhlinger 
Tucson 
AZ 
US 

5541 N. Skyset Loop 

Tucson 

AZ 

85750 

Inventor 
US 

Full Capacity 

Kevin 

J. 

Garcia 
Tucson 
AZ 
US 

8261 East Placita Del Oso 

Tucson 

AZ 

85750 



2 



Initial 4/24/2003 



